Recipient Committee
Campaign Statement
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{(Government Code Sections 84200-84216.5)
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Type or print in ink. Date Stamp

RECEIVE.
IITY OF MOLHT AR

Date of election if applicable:
(Month, Day, Year)

Statement covers period

. 1 of ]'6
from 07/01/04

For Official Use Only

Page

SEE INSTRUGTIONS ON REVERSE 11/02/04 -

through 09/30/04

1. Type of Recipient Committee: ‘All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[[] Officeholder, Candidate Controlled Committee
QO state Candidate Election Committee

O Recall
(Also Complete Part 5)

{1 General Purpose Committee
O Ssponsored

[J Ballot Measure Committee
O Primarily Formed
O Controlled

O Sponsored
(Aiso Complete Part 6)

[J Primarily Formed Candidate/

Preelection Statement
[ Semi-annual Statement
[0 Termination.Statement
Amendment (Explain below)

[0 Quarterly Statement
[J Special Odd-Year Report

[ -Supplemental Preelection
Statement - Attach Form 495

To change post office box addresses to physical addresses and to

O Small Contributor Committee ' Officeholder Committee change the totals to the Cumulative to Date column, 81d..add_non-
O Political Party/Central Committee (Also Complete Part 7) monetary contributions .
3. Committee Information . ‘llj 2;%“%?]% - Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMI'ITEE)

Friends of Matt Pear

STREET ADDRESS (NO P.O. BOX)

CcITY
Mountain:View

ZIP CODE
94040

AREA CODE/PHONE

' MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

cITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

i MP’ear@MaﬁPear.com

NAME OF TREASURER
Fred C. Storek

MAILING ADDRESS

oY STATE

ZIP CODE AREA CODE/PHONE
Mountain View CA 94041
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing:and reviewing this statement and to the best of m

y knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Executed on { S ( ‘ / 4 76

oo LO/6/0 &

Signhture of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Meastire Proponent

FPPC-Form.460 -(June/01)
FPPC Toll-Free’ Helplme BGGIASK FPPC

State of Cahforma -4




Recioi C . _ Type or print in ink. _ - _ .. - -COVER PAGE-PART 2
ecipient Committee - § CALIFORNIA ‘
Campaign Statement : FORM 460
Cover Page— Part 2 I

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ] NAME OF BALLOT MEASURE i
Matt Pear
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
) ) o [] opPOSE
Council Member, City of Mountain View ’
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
_ . . Identify the controlling officeholder, candidate, or state measure proponent, if any.
» Mountain View, CA 94040

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive ,OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your 'candidacy. :

COMMITTEE NAME 1.D. NUMBER
- - > 7. Primarily Formed Committee List names of offi ceholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMM[.T]'EE‘ which this committee is primarily formed.
. , O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NOP.G.BOX) - | NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[1 oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
, ) . - [J suPPORT
. . ] oPPOSE
COMMITTEE NAME LD. NUMBER ’ DID, OFFICE SOUGHT OR HELD
- NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[J ves [ no ["] opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY ' STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form-460 (June/01)
FPPC Toll-Free Helpline: ‘866/ASK-FPPC
State of ‘California



Type or print in ink.

Campaign Disclosure Statement Amonnts may be rounded SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
. f 07/01/04 FORM
rom
-.09/30/04 3 16
SEE INSTRUCTIONS ON REVERSE through  Page of
NAME OF FILER .D. NUMBER
Friends of Matt Pear 1225510
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TR, o cAmbavEw Running in Both the State Primary and
: General Elections
1. Monetary Contributions ........ccccoviiniiiniennniienniienn Schedule A, Line3 $ 10637.64 $ 10586.64
2. Loans ReCEIVEA .......oovveivieciiieiiee e eercecrinnvennaneeas Schedule B, Line 3 0.00 0.00 /1 through 6130 7/ to bate
3. SUBTOTAL CASH CONTRIBUTIONS w..oveeeoreerevenneee AddLines1+2  $ 10537.64 ¢ 10586.64 20- Conouions R
- . 1430.00 1430.00 ‘ .
4. Nonmonetary Contributions.................. Schedule C, Line 3 : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovovvvevevsrnssiessssnns AddLines3+4  $ 11967.64 ¢ 11967.64 Made $ $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 532.75 $ 594.99 Candidates
7. Loans Made ........... Schedule H, Line 3 0.00 0.00 vz, Cumulative Expondifurcs Mad
; . Cumulative Expendiiures ade*
8. SUBTOTAL CASH PAYMENTS ....covmmerrnnnrrrenrrresssrineee AddLines6+7 $ _ 53275 594.99 - (I Subject fo Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....cccooecmmmiiincinninnnne Schedule F, Line 3 000 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........cooervreeemmeeressreeserennes Schedule C, Line 3 1430.00 1430.00 (mm/dd/yy).
11, TOTAL EXPENDITURES MADE .......ocooorenerreverenee AddLines 8+9+10  §$ 1962.75 g 1962.75 / / $
Current Cash Statement - /. / $
12. Beginning Cash Balance .........ccccconeenne Previous Summary Page, Line 16 '$ 1133.79 To calculate Column B, add / / $
13. Cash ReCeiptS ...cocccceciiiiiiiiiiie s Column A, Line 3 above 10537.64 amounts iré‘co‘umn A tto the -
, correspon Ing amounts
14. Miscellaneous Increases to Cash .....cceeeeeeeceveeeenne Schedule I, Line 4 0.00 from Column B of your last J / $
. 532.75 report. Some amounts in
15. Cash Payments .....ccccvimininiiceineeeeecieenn Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 11138.68 figures thgtfshomd be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. ?f this is Y S S $
_the first report being filed
0.0 for thi lend , only ‘
17. LOAN GUARANTEES RECEIVED .....coceoviininnnnans Schedule B, Part2  $ 0 CC;frry'zv‘; ?;‘ea;nzgﬁgt;” Y | “since January 1, 2001. Amounts in this section may be
, Cash Equivalonts — OUtstanding Dobte from Lines 2, 7, and 9 (if different from amounts reported in Column B.
. any).
18. Cash Equivalents ........cccccceveeviiimnniinininnns See instructions on reverse  $ 0.00
19. Outstanding Debts ..........cccerrrvveeens Add Line 2 + Line 9in Column Babove ~ $ 0.00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduIeA Type or print in ink.

M t C trib ti R i d Amounts may be rounded ‘ Statement covers period : . AR A‘»
onetary vontributions receive to whole dollars. S P! | CALIFORNIA 4%@
from 07/01/04 FORM -
4 &
SEE INSTRUGTIONS ON REVERSE : through _. 09/30/04 Page 4 of "
NAME OF FILER .D. NUMBER
Friends of Matt Pear 1225510
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REBQTSED FULL NAME, STR;EQSB?H%E%LSSQEETQTD?&?AEEOR:: CONTRIBUTOR CONQ;'SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—EIg:IE%éﬁ!l)égIS\I)TERNAME PERIOD (JAN. 1 - DEC. 31) _ (IF REQUIRED)
_ o X]IND . -
7/21/04 Leonard R. Dumas [Jcom Retired 200.00 200.00
] [JOTH
Sunnyvale, CA 94086 PTY
_ iscc
: _ ]IND '
7/23/04 | Stuart E. McPherson CJcom Owner 150.00 150.00
. _ L . [JoTH McPherson Financial &
Palo Alto, CA 94040 _ Opty Reaity
Cjscc
' LN ©100.00 100.00
8/10/04 Hersh Manaaement [Jcom . .
o - KIOTH
Mountain View, CA 94040 Pty
CIsce
. 4 [JIND '
8/13/04 Ferma Corporation [JCOM 99.00 99.00
. . XJOTH
Mountain View, Ca 94043 - OPTY
‘ dsce
. [JIND
8/23/04 Madlem Mechanical, Inc. Clcom 100.00 100.00
L . XIOTH
Mountain Viiew, CA 94043 OPTY
[lscc
SUBTOTAL$ 649.00
Schedule A':S'ummary ‘ [ *Contributor Codes )
1. Amount received this-period — contributions of $100 or more. ' IND — Individual
. ' 8039.00 COM-— Recipient Committee
(Include all Schedule A SUDLOAIS. ) ......cccvceeriircreee st srseenie e s e see e sebe e rrateeereas $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ......c..eceeeienreereeeereeeeeeseeens $ : 2498.64 _ gw:gpggal Party
3. Total monetary contributions received this period. o - | SCC—Small Confributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).........cco...e.... TOTAL § 10537.64 '

FPPC..Form-460.(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC -



Schedule A (Continuation Sheet)
~ Monetary Contributions Received

Type or print.in ink.
Amounts may be rounded
towhole dollars.

.. SCHEDULE-A(CONT,)

Statement covers period *

07/01/04

from

CAII.:ﬂggENIA 460

through

09/30/04 5 16

Page of

NAME OF FILER
Friends of Matt Pear

1.D.NUMBER
1225510

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/21/04 Vivian M. Schatz

Mountain View, CA 94043

XIIND

Clcom
[JOTH
CIPTY
Jscc

Retired

100.00

100.00

09/09/04 | Shao-Han Chu

Mountain View, CA 94041

X]IND

Clcom
CJOTH
CIPTY
scc

Retired

95.00

©95.00

09/12/04 | Judy Chu

Mountain View, CA 94041

XIIND

CJcoMm
CJoTH
CIPTY
scc

Systems Analyst
Apple Computer

95.00

95.00

09/20/04 | Castro Ventures - Mountain View

San Jose, CA 94306.

[JIND

Clcom
OTH
CIPTY
Cscc

300.00

300.00

09/18/04 Walter Andrews

Mountain View, CA 94040

[XIIND

CJcom
[]JOTH
ety
iscc

Retired

100.00

100.00

SUBTOTAL §

690.00

*Contributor Codes

IND —Individual

COM— Recipient Committee
(otherthan PTY or SCC)

OTH - Other

PTY —Political Party :
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Siheet) Type or print in ink.

i _ . .-SCHEDULE A -(CONT)
Monetary Contributions Received Amolnts May berounded Statementcovers period WY NRTIOTINITY 4@%
from 07/01/04 : FORM
through 09/30/04 Page 6 of 163
NAME OF FILER .. NUMBER
Friends of Matt Pear 1225510
S ' AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IFL AN INDIVIDUAL, ENTER REGEIVED THIS ODATE
RECEIVED (IF COMMITTEE, ALSOENTER L. NUMBER) CODE * O?&%ﬁé&%ﬁo@&?ﬂ&%? PERIOD ZQI&?PA;{EEFQS (IF REQUIRED)
. OF BUSINESS
09/01/04 | Mariorie R. MecBain . %I(?ODM Retired 100.00 100.00
e []OTH
Mountain View, CA 94043 : apty
-| Oscc
IND
09/04/04 | TheLodge oou 250,00 250.00
: XIOTH
Boring, OR 87009 Pty
Cscc
09/02/04 | Robyn G. Holst Bom | Project Manager 100.00 100.00
R []JOTH Microsoft, Inc.
Mountain View, CA 94043 CIPTY
scc
D . :
09/05/04 | Eleanor Spencer X on | Retired 250.00 250.00
o e CJOTH
Mountain View, CA 94040 ety
[Jscc
- ' ND -
09/05//04 | John Shaw X on | Retired 250.00 250.00
e e e S [JOTH
Menlo Park, CA-94025 C]PTY
[]scc
SUBTOTAL $ 950.00
*Contributor Codes ]
IND — Individual
COM — RecipientCommittee
(other than PTY or SCC)
OTH - Other _
PTY —Political Party e
SCG—Small Contributor Committes : FPPC Form. 460 (Jurie/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC"




Schedule A (Continuation Sheet) Type or print in ink. . SCHEDULEA(CONT)

. - X t g _ v
Monetary Contributions Received Amogonihgﬁeyd'ﬁ;:? ed Statement covers period CALIEORNIA
from 07/01/04
NAME OF FILER 1.D. NUMBER
Friends of Matt Pear 1225510
' n N INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF A v oLy REGENVED THIS Ve TODA] el
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Og&%ﬁé&%&ﬁ&%ﬂiﬁm? PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
’ OF BUSINESS)
IND .
09/07/04 | Henrv W. Gee M ow | Retired 50.00 50.00
. R CJOTH
Mountain View, CA 94042 pPTY
[Iscc
- HND
09/12/04 | William H. Mounce COM Manager 50.00 50.00
' ; [CJOoTH Sun Microsystems, Inc.
Mountain View, CA 94042 7 CIPTY
~ [Jscc
- IND
09/12/04 | Thomas Chisolm COM Self Employed 100.00 100.00
_ : A o [JoTH
Mountain View, CA 94041 - CPTY -
scc
: IND
09/13/04 | El Camino Village, Inc. ECOM 50.00 50.00
) ] XIOTH
MountainView, CA 94041 | OPTY
~[dscc -
IND .
09/10//04 | Margaret Cusimano - : COM Retired 50.00 50.00
' U . [ JOTH
Mountain View, CA 94040 - grPTY
: [1scc
SUBTOTAL $
*Contributor Codeé
IND —Individual
COM — Recipient Committee
) (other than PTY or SCC)
OTH — Other
PTY — Political Party ‘
SCG - Small Contributor Committee o FPPC Form 460. (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may berounded
towhole dollars.

Statement covers period

07/01/04

from

through

09/30/04

8

Page

... SCHEDULEA-(CONT)

NG

NAME OF FILER
Friends of Matt Pear

1225510

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSOENTER |.0. NUMBER)

RECEIVED

CONTRIBUTOR |

CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/10/04 William Maston. Architect & Associates

Mountain View, CA 94041

CJIND

CJcoM
XJOTH
CPTY
CIscc

50.00 |

50.00

09/10/04 Carol Faravelli

Portola Valley, CA 94025

XIIND

CJCcoM
CJOTH
CPTY
rscc

Owner
Michael's Restaurant

200.00

200.00

09/13/04 | Steve Fraqualia

" Mountain View, CA 94040

XIIND

Jcom
CJoTH
OPTY
Clscc

Retired

50.00

50.00

09/15/04 | Edna B, Thompson

Los Altos, CA 94024

IND

Clcom
ClotH
OPTY
Clsce

Retired

50.00

50.00

09/17//04 | Tri Gountv Apartment Association

Cupertino, CA 95014

1IND

Xlcom
CJoTH
CIPTY
scc

810014

500.00

500.00

SUBTOTAL $

850.00

*Contributor Codes
IND — Individual
COM— Recipient Committee -
" (otherthan PTY or SCC)
OTH ~ Other
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC.



Schedule A (Continuatibn Sheet)
Monetary Contributions Received

NAME OF FILER

Type or print in ink.

Amounts may:be rounded
to'whole dollars,

Statement covers period

tom_____ 07/01/04

through

09/30/04

Page

__SCHEDULEA (CONT),

9 of 16

Friends of Matt Peér

1.5.NUMBER
1225510

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
- (JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/25/04 Diana Wang

Mountain View, CA 94041

XIIND

Clcom
[JOTH
OPTY
CIscc

Owner
Crystal House

500.00

500.00

09/06/04 Richard Slavin

Los Altos, CA 94022

X]IND

Clcom
CJOTH
PTY
[Jsce

Physician
Palo Alto Med.
Foundation

100.00

100.00

09/18/04 | Peggy Costa

Mountain View, CA 94040

JX1IND

CJcom
CJotH
opTY
rscc

Retired

50.00

50.00

09/20/04 Cecilia J. Keehan

Mountain View, CA 94040

XIIND

[1com
[JOTH
CIPTY
CIsce

Retired

50.00

50.00

09/20/04 | P. G. & E, State/l-ocal PAC

San Francisco, C& 04177

JIND

XICOM
[JOTH
CPTY
isce

840409

150.00

150.00

SUBTOTAL $

850.00

*Contributor Codes

IND —Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other

PTY - Political Party
SCC —Small Contributor Committee

FPPC Form-460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type orprint in ink.

Amounts mayberounded
to'whole dollars.

. SCHEDULE A.(CONT,)

from

through

Statementcgyers period : ’: CL!FORNEA f:'
07/01/04 M FORM @%@

09/30/04 10

Page

NAME OF FILER

Friends of Matt Pear

1.D.NUMBER
1225510

DATE
RECEIVED

| FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER|D. NUMBER)

CONTRIBUTOR
" CODE *

IF AN.INDIVIDUAL, ENTER
OCCUPATION-AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

09/13/04

Mayfield. Villa

Novato, CA 94947

CJIND

rlcom
XIOTH
CIPTY
gscc

100.00

100.00

09/22/04

John J. Brazil -

Mountain View, CA94040

IND

CJcom
[JOTH
OPTY
Ciscc

Retired

50.00

50.00

09/22/04

Ggr_y C Cook

Mountain View, CTA 94040

[X]IND

Cicom
[JOTH
CPTY
riscc

-Cook Properties

Owner

200.00

200.00

09/20/04

-Mountain View Housing Council

Mountain View, CA 94042

JIND

X|com
[JOTH
CIPTY
scc

881989

500.00

500.00

09/18/04

Eric V. Windes

Moduitain View, CA 94041

[X]IND

[Jcom
[JoTtH
CPTY
[iscc

Accountant
Terayn

50.00

50.00

900.00 ¢

SUBTOTAL .

*Contributor Codes

IND —Individual

COM ~Recipient Committee
{otherthan PTY or SCC)

OTH —Other

PTY - Political Party
SCC —Small Contributor Committee .

FPPC Form.460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type.or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

07/01/04

from

09/30/04

11

through

Page

__..SCHEDULE A (CONT))

8 FORM

6

of

NAME OF FILER
Friends of Matt Pear

1225510

.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION:AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/21/04 | James Cochran

Mountain View, CA'94043

X]IND
T]com
C]OTH
" OPTY
scc

Retired

75.00

75.00

09/10/04 | Sono Japanese Restaurant

{
Mountain View; CA'94041

CJIND

Clcom
XIOTH
CIPTY
1sce

150.00

150.00

09/23/04 | Joyce C. Dougherty

| Wotitain View, CA 94040

XIIND

[Jcom
C]OTH
JpTY
[Jscc

Manager
American Century

50.00

50.00

09/23/04 Marcia K. All‘e,n

Mountain View, CA 94040

XIIND
[JCOM -
CJoTH
JPTY
scc

Retired

100.00

100.00

09/22/04 | Vincent Jian Hong Huang 7

Mountain View, CA 94041

IND

CIcom
JoTH
OPTY
lscc

Owner
Mountain View Market

50.00

50.00

SUBTOTAL $

425.00

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other

PTY — Political Party
SCC — Small-Contributor Committee

FPPC Form .460. (June/01)
FPPC Toll-Free Helpline: 866/ASK-EPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print.inink,

Ampounts may berounded
towhole dollars. -

from

07/01/04

through

09/30/04

Page

- SCHEDULEA {CONT.).

Statementcovers;periro_d ALIFORNI A
FORM 4§0 '

12 =)

of

NAME OF FILER

Friends of Matt Pear

1.D.NUMBER
1225510

DATE
RECEIVED

FULL NAME, STREET ADDRESS.AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEG. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/23/04

Dr. Rosa Mei Lee PH.D

Mountain View, CA 94040

X]IND
Cicom
JOTH
OPTY
scc

Self Employed
Acupuncture

50.00

50.00

09/23/04

Leslie E. Jehning .

Mountain View, CA 94041

[XIIND

CJcom
JOTH
CIPTY
riscc

Executive Assistant
Intuit

150.00

150.00

09/23/04

Louis-F. Renner

Mountain View, CA 94041

[X]IND

JcoM
[JOTH
CIPTY
scc

Retired

50.00

50.00

09/23/04

Debra U. Gale

‘Mountain'View, CA 94040

X]IND

[]com
JOTH
CIPTY
fscc

Project Manager
Genentech

50.00

50.00

09/21/04

Alice Carvo

Mountain View, CA 94040

X1IND

]com
[]OTH
aPTY
scc

Retired

~ 75.00

75.00

SUBTOTAL §

375.00

~ IND~Individual

OTH - Other

*Contributor Codes

COM-—Recipient Committee
(otherthan PTY or SCC)

PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC.
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may berounded ~
towhole dollars.

Statement covers period

07/01/04

from

through

Page

.. .~ SCHEDULEA{CONT)
[ CALIFORNIA -
@ FORM 46@

09/30/04 13

NAME OF FILER

Friends of Matt Pear

1225510

1.D.NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
) (IFCOMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

" IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/23/04

315-321 Castro LLC

Los Altes; CA 9402z

JIND

JcoMm
XIOTH
OPTY
CIscc

100.00

100.00

09/05/04

Austin Spencer

Mountain View, CA 94040

XIIND

CJcom
[ JOTH
CIPTY
[scc

Retired

250.00

250.00

09/23/04

Spangler Mortuaries

Mounitain View, CA 94041

CIIND

Clcom
OTH
CIPTY
scc

200.00

200.00

09/10/04

Ming Tane Tue

Mountain View, CA 94041

XIIND

Jcom
CJOTH
OPTY
[Iscc

Retired

100.00

100.00

09/23/04

Altos Homes Corpcration

Los Alfos, CA'94022 -

[JIND
Jcom
OTH
JPTY
rIsce

100.00

100.00

SUBTOTAL $

750.00

*Contributor Codes

IND — Individual

COM ~ Recipient Committee
(other than PTY or SCC)

OTH—Other

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) : Type or print in ifk.
Monetary Contributions Received Amounts.riiay bsrounded

. SCHEDULE A (CONT))

to'whole doliars.

NAME OF FILER

Statement.coyers period - . CLEFORNI A :
from 07/01/04 . FORM é@@

09/30/04 14 16

through Page of

Friends of Matt Pear

1.D.NUMBER
1225510

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED; ENTER_NAME
OFBUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

COMMITTEE; ALSO ENTER 1.D. NUMBER CONTRIBUTOR
RECEIVED - (F COMMITTEE, 0. )

CODE *

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

09/23/04 | Ying Bin Zhang %EIODM | Owner
- ' [JOTH Long Kang Acupuncture
Mountain View, TA 94041 CPTY '

. ' : CIscc

100.00 , 100.00

IND
- 09/21/04 | Sanulim Inc. Yakko Restaurant %_COM

e : XIOTH
Mountain View, CA-94041 ety
[scc

100.00 100.00

09/22/04 | Cafe Yulong %lggm

- [XIOTH
Mountain View, CA 94041 : LIPTY

Jscc

100.00 100.00

09/30/04 | California Real Estate. PAC/BORPAC ___'ggM 1890106

’ e [JOTH
Los Angeles, CA 90020 CIPTY
- : [Oscc

450.00  450.00

09/30/04 | Franciscan Glass B _ E]ggM _
e : X|0TH
Mountain View, CA“94040 OPTY

: Clscc

100.00 : 100.00

SUBTOTAL $

850.00

*Contributor Codes

IND —Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form.460.(June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Type or printin ink.

Amounts may be rounded
to.whole doliars.

Statement covers period

07/01/04

8 CALIFORNIA

- SCHEDULEA. (CONT,)

460 §

from

09/30/04

through

Page

FORM

15

16,

of

Friends of Matt Pear |

1225510

1.D.NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE-OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER .D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEG. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Retired

XIIND

Clcom
CloTH
CPTY
Csce

X]IND

[Jcom
CJotH
CPTY
scc

XI/IND

Cicom
C]OTH
opTY
Jsce

JIND

CJcom
OTH -
PTY
[Jscc

F3IND -
CJcom
JoTH
CIPTY
iscc

09/30/04 Charles S. Thompson 50.00 50.00

Sunnyvale, CA Y4085

09/30/04 Retired

100.00

Molly E. O'Riordan 100.00

Mountain View, CA 94043

09/30/04 | Nancy Cheng Self Employed -

CTC Systems

200.00 200.00

Mountain View,-CA 94043

09/30/04 | Mountain View Tea Village & Géilery LLC

100.00 100.00

Mountain View, CA 94043

' SUBTOTAL $ 450.00

*Contributor Codes

IND —Individual
' COM- Recipient:Committes

(otherthan PTY or SCC)
OTH — Other

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form-460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-XPPC




Schedule C

Type or print inink.

N t c ibuti R ived Amounts may be rounded Stat . rod SCHEDULEC
onmonetary ontributions Receive to whole dollars. atement covers perio CALIFORNIA 460
from 07/01/04 FORM
09/30/04 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Matt Pear 1225510
. CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | o AE AN RO I GvER DESCRIPTION OF _AMOUNT! DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE ' CALENDAR YEAR TODAIE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC31) -(IF REQUIRED)
X]IND : .
9/23/04 Robert Chang []coMm Self Employed Reception 1280.00 1280.00
Roger Kao [JOTH Farmers Insurance ’ )
S CPTY
Mountain View, CA'94041 [Jsec
[JIND
" [JcoMm
[JOTH
PTY
rIscc
[CJIND
Jcom
DOTH
OPTY
[Isce
[1IND
jcom
[JOTH
CPTY
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1280.00
Schedule C Summary' r*Contributor Codes )
1. Amount received this period — nonmonetary contributions of $100 or more. 1980.00 I(";Igl\; lngg/é?;:ln Commites
(lnclude all Schedule C subtotals.) et $ ’ (other than PTY or SCC)
2. Amount received this period - unitemizedrinonmonetary contributions of less than $100 ........cceeeeeneneiininn $ 150.00 SI? __Fc,);,ri]géal Party
3. Total nonmonetary contributions received this period. | SCC— Small Contributor Commitiee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........c...ccc...... TOTAL $ 1430.00

FPPGC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



